U 015302-5 



The demand must be filed <£recdy with the competent International Preliminary Examining Authority or, if tvw or more Authorities are competent, 
wUhtheone chosen by the {q}plicant The fuU name or two-letter code of that Authority may be indicated by the applicant on the line below: 

TPRA/ European Patent Office 



PCX 

DEMAND 

under Article 31 of the Patent Cooperation Treaty: 
The undersigned requests that the international application specified below be the subject of 
international preliminary examination according to the Patent Cooperation Treaty and 
hereby elects all eligible States (except where otherwise indicated). 



CHAPTER n 



Identification of IPEA 



For International Preliminary Examining Authority use only 

Date of receipt of DEMAND 



Box No. I IDENTIFICATION OF THE INTERNATIONAl 


.APPLICATION 


Applicant's or agent's file lefoence 

PCT-127 


International application No. 

PCT/ES03/00063 


International filing date (day/month/year) 

3 February 2003 


(Earliest) Priority date (day/month/year) 

4 February 2002 


Title of invention 

METHOD OF PRODUCTION OF ASTAXANTHIN BY FERMENTATION OF SELECTED STRAINS 
OF XANTHOPHYLLOMYCES DENDRORHOUS 


Box No. n APPUCANT(S) 


Name and address: (Family name followed by given name; for a legal entity, fall offitxd desiffiation. 
The adiiress must include postal code and name of country^ 

ANTIBIOTICOS, S.A.U. 
Avda. de Antibidticos. 59/61 
24009 Le6n 
Spain 


Telephone No. 


Facsimile No. 


Telq>rinter No. 


Applicant's registration No. with the OfQce 


State (that is, country) of nationality: 

SPAIN 


State (that is, country) of residence: 

SPAIN 


Name and address: (FimdfynmnefiJkmedby^stMnn^ The address must incbide postal code and name <^ county^ 

DE LA FUENTE MORENO, Juan, Luis 
Avda. de Antlbioticos, 59/61 
24009 Leon 
Spain 


State (that is, country) of nationality: 

SPAIN 


State (that is, country) of residence: 

SPAIN 


Name and address: (Family name followed by gpfen name: far a legal entity, fall official designation. The address must include posted code and name of country,) 

PEIRO CEZON. Enrique 
Avda. de Antibioticos, 59/61 
24009 Le6n 
Spain 


State (that is. country) of nationality: 

SPAIN 


State (that is, country) of residence: 

SPAIN 


|X| Further applicants are indicated on a continuation sheet 



Fonn PCT/IPEA/401 (first sheet) (March 2001; reprint Januaiy 2003) 



See Notes to the demand form 

EXPRESS MAIL LABEL 
NO.: EV 481669292 US 



Sheet No. Z. 



International application No. 

PCT/ES03/00063 



Continuatioii of Box No. D APPUCANT(S) 

Tfrmieof^JbUamngsub^KocesavseciddssheetshouUmjtbei^ 

Name and addnsss: p^am^noKfoBowedfygivmncme; M'l^ <^'fi^ Jhe aiUtss mMhcbKb postal code and name ^caatiyJ 

DIEZ GARCIA. Bruno 
Avda. de Antibi6ticos. 59/61 
24009 Le6n 
Spain 



State (that is, cmmuy) of nationality: 

SPAIN 



State (Ouit is, counoy) of residence: 

SPAIN 



Name and address: (Famfy namefidbwed by given name: for ab^enlify,fidlofficiiidaipiation. Ihe address mat mAuk postal code and name qf am0yj 

MARCOS RODRIGUEZ, Ana. Teresa 
Avda. de Antibi6ticos, 59/61 
24009 Le6n 
Spain 



State (Aia is, country) of residence: 

SPAIN 



State (that is, country) of nationality: 

SPAIN 

Name and address: (Fami<K«i~/oflWiygf«i«^^ Theadiess must Made postal code and name cf country J 

SCHLEISSNER SANCHEZ. Cannen 
Avda. de Antibi6ticos, 59/61 
24009 Le6n 
Spain 



State (that is, country) of nationality: 

SPAIN 



State (that is, country) of residence: 

SPAIN 



Name and address: (Family name followed by given 

RODRIGUEZ SAIZ, Marta 
Avda. de Antibldticos, 59/61 
24009 Ledn 
Spain 



forategdeHdlfijUacffidaldesigfiaSon. The adibess mast iadude poMi code and mmx <f country^ 



State (that is, country) of nationality: 

SPAIN 



State (that is, country) of residence: 

SPAIN 



[yi Further applicants are indicated on another continuation sheet 



Form PCT/IPEA/401 (continuation sheet) (March 2001; reprint Januaiy 2003) 



See Notes to the demand form 



Sheet No. .3. 



Internationa] application No. 

PCT/ES03/00063 



CoDtiiiuation of Box No. n APPUCANT(S) 




IfnoneqfthefolhwiF^sul>-baxesisused. this sheet should lu^ be mdudedm the demand 


Name and address: (FanUfymmitJblbniedfy^nmK /bralegiie^ ihgaMeamuaindudtpoMleodewidwmtei^couayJ 


RODRIGUEZ OTERO, Carmelita 




Avda. de Antibidticos, 59/61 




24009 Ledn 




Spain 




state (that is, country) of nationality: 

SPAIN 


State (that is, country) of residence: 

SPAIN 


Name and address: (Family name jWWtygnwi fiiraUgci ertily,Jiia.^ik^piaScn. Hie address must incbide postal code and name qT cotmnyj 


CABRI, Walter 




Avda. de Antibidticos. 59/61 




24009 Le6n 




Spain 




State (that is, country) of nationality: 

ITALY 


State (that is, country) of residence: 

SPAIN 


Name and address: (Family name foUawed by given name; far a kgtd entity, Jul 


^i^ficitdde^ffia&m. The address must indudeposttd code and name of country.) 


BARREDO FUENTE. Jos6. Luis 




Avda. de Antibidticos. 59/61 




24009 Le6n 




Spain 




State (that is, country) of nationality: 

SPAIN 


State (Uiat is, country) of residence: 

SPAIN 


Name and address: (Famify name JbOawed by ffven name: faro b^en6ty, fid! t^fidal de^ffiatian. 7fe adA^ must indude posted code and nmne <tf country.) 


State (that is, country) of nationality: 


State (that is, country) of residence: 


1 1 Further applicants are indicated on another continuation sheet. 



Form PCT/IPEA/401 (continuation sheet) (March 2001; reprint January 2003) 



Sheet No. 



International i^iplication No. 

PCT/ES03/00063 



Box No. m AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



The following person is g] agent Q common representative 

and has been appointed earlier and represents the applicant(s) also for international preliminary examination. 

I I is hereby appointed and any earlier appointment of (an) agent(s)/common representative is hereby revoked 

I — I is hereby appointed, specifically for the procedure before the International Preliminary Examining Authority, in addition to 
— the agent(s)/common representative appointed earlier. 



Name and address: family name followed fy given name; for a legal entity, fiiil official designation. 
The address must incbuk postal code and name of country.) 

ELZABURU. Alberto de 
Miguel Angel, 21 
28010 Madrid 
Spain 



Telephone No. 

0034917009400 



Facsimile No. 

0034913193810 



Teleprinter No. 



Agent's registration No. with the Office 



□ 



Address for correspondence: Mark this check-box ^ere no agent or common representotive is/has been appointed and the 
space above is used instead to indicate a special address to which correspondence should be sent 



Box No. IV BASIS FOR INTERNATIONAL PRELIMINARY EXAMINATION 



Statement concerning amendments:* 

1 . The applicant wishes the international preliminary e x a minati on to start on the basis of: 
IXI the international application as originally filed 

the description I I as originally filed 

I I as amended under Article 34 

the claims | | as originally filed 

I I as amended under Article 1 9 (together with any accompanying statement) 
I I as amended under Article 34 

the drawings I 1 as originally filed 

I I as amended under Article 34 

2. The appUcant wishes any amendment to Aeclainis under Article 19 to be coiisidcred as reversed. 

3 I — I The applicant wishes the start of the international preliminary examination to be postponed until the expiration of 20 months 
' — ' fiom the priority date unless the International Preliminary Examining Authority receives a copy of any amendments made 
under Article 19 or a notice from the ^licant that he does not wish to make such amendments (Rule 69.1(d)). (This check- 
box may be marked only where the time limit under Article 19 has not yet expired.) 
* Where no check-box is marked, international preliminary examination wiU start on the basis of the international application 
as originaUy filed or, where a copy of amendments to the claims under Article 19 and/or amendments of the international application 
under Article 34 are received by the International Preliminary Examining Authority before it has begun to draw 19 a wntten opimon 
or the international preliminary examination report, as so amended. • 



Language for the purposes of International preliminary examination: Eogllsh 

I I which is the language in which the international plication was filed. 

I which is the language of a translation fiimished for die puriioses of international search. 

I which is the language of publication of the international application. 

[y which is the language of die translation (to be) fiimished for the puiposes of international preliminary examination. 



Box No. V ELECTION OF STATES 



The applicant hereby elects aU eligible States (that is, all States which have been designated and which are bound by Chapter II of 
thePCI) 

excluding the following States which the applicant wishes not to elect: 



Form PCT/IPEA/401 (second sheet) (March 2001; reprint January 2003) 



See Notes to the demand form 



Sheet No. .5. 



International application No. 

PCT/ES03/00063 



Box No. VI CHECK UST 



The demand is accompanied by the following elements, in the language referred to in 
Box No. IV, for the piuposes of international preliminary examination: 



1. translation of international plication 

2. amendments under Article 34 

3. copy (or, where required, translation) of 
amendments under Article 19 

4. copy (or, wbim required, translation) of 
statement under Article 19 



letter 

oihec (specific) 



For International Preliminary 
Examining Authority use only 





received 


not received 


sheets 


□ 


□ 


sheets 


□ 


□ 


sheets 


□ 


□ 


sheets 


□ 


□ 


sheets 


□ 


□ 


sheets 


□ 


□ 



The demand is also acconqiaiiied by the item(s) marked below: 

1. 03 fee calculation sheet 

2. Q original separate power of attorney 

3. Q original general power of attomey 

4. Q copy of general power of attorney; 
reference number, if any: 



5. Q statement explaining lack of signature 

6. 1^ sequence listings in computer readable form 

7. tables in con^t^ readable form related to 
sequence listmgs 

« roi ^ . ^^ Additional representatives 

8. [X| other (specify)'. 



Box No. Vn SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

Next to each signature, indicate the name of the person signing and the opacity in which Aepersonsigns Qfsuck capacity is ma oMousJHm reaOng the demamQ, 




1. Date of actual receipt of DEMAND: 



2. Adjusted date ofreceipt of demand due 
to CORRECTIONS under Rule 60..1(b): 



I — I The date ofreceipt of the demand is AFTER the expiration of 19 months 
I I from the priority date and item 4 or 5, below, does not apply. 



□ The applicant has been 
informed accordingly. 



□ The date of receipt of the demand is WITHIN tiie period of 19 months fixjm tiie priority date as extended by virtue of 
Rule 80.5. 



5 J— j >Uthough the date of receipt of the demand is after the expiration of 19 moiiths 



t EXCUSED pursuant to Rule 82. 



Demand received from IPEA on: 



For International Bureau use only 



Fomi PCT/IPEA/401 (last sheet) (January 2003) 



See Notes to the demand form 



PCX 



CHAPTER n 



FEE CALCULATION SHEET 
Annex to the Demand 

^ For International Preliminary Examining Authority use only — 



SS'aSofNo. PCT/ES03/00063 



Applicant's or agent's 

file reference PCT-127 



Date stamp of the IPEA 



Applicant 

ANTIBIOTICOS, S.A.U. 



CALCULATION OF PRESCRIBED FEES 



1 . Preltminaiy examination fee 



EUR1533rn 



2. Handling fee (Applicants from certain States are 
entitled to a reduction of 75% of the handling fee. 
Where the applicant is (or all applicants are) so 
entitled, the amount to be entered at His 25^ of the |^ 



handling fee.) . 



3. Total of prescribed fees 

Add the amounts entered at P and H 
and enter total in the TOTAL box 



EUR 148 r^n 



EUR 1681 



TOTAL 



MODE OF PAYMENT 





authorization to charge deposit 


□ 


cash 


account with the IPEA (see below) 




□ 


cheque 


□ 


revenue stamps 


□ 


postal money order 


□ 


co\q>ons 


□ 


bank draft 


□ 


other (sp&:i^): 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 

IPEA/EPO 



(This mode of payment may not be available at all IPEAs) 
Authorization to charge the total fees indicated above. 



(This check-box may be marked only if the conditions for 
d^fosit accounts of the IPEA so permit) Authorization 
to charge any deficiency or credit any overpayment in 
the total fees indicated above. 



Name: 



Signature; 




Deposit Accoun] 
Date: 6 Au/is/2003 



Form PCT/IPEA/401 (Annex) (March 2001; reprint January 2003) 



ADDITIONAL SHEET PERTAINING TO INTERNATIONAL 
PATENT APPLICATION N* PCT/ES03/00063 OF 3 FEBRUARY 
2003 IN THE NAME OF ANTIBIOTICOS, S.A.U. 
ADDITIONAL REPRESENTATIVES 




ANGEL Nl 21, MADRID, SPAIN 



